MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

. DEPARTYTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ceewicmreune,

DO NOT WRITE
ON THIS STUB

AMENDED

_.I,Jrimafy Registration, District No. JQ_Q_Q___;_Ragimnr;z No: __Z,Z.;_--__;

=63-005027

STATE FILE NUMBER

VS 300
Rev. 4/5%9

‘1. MLAC
» COUNTY Adair

+2. USUAL RESIDENCE (Where decsased lived.

Moa

a. STATE:

b. COUNTY

If institution: Residence before

Adair

admission)

b. CITY {If vutside corparate limits, give TOWNSHIP only)

own Kirksville,

Length of stay in b

years

c. CITY
QR .
TOWN

Kirksville

Inside- Limits

‘Yes& Ne [T’

c. FULL. NAME OF {If NOT in hospital, give location)

Innide Limits

d. STREET

Reside on Farm

Yes [] No

{if cutside, give location)

. Schryack Apts.

4. DATE
OF

HOSPITAL OR
INSTITUTION

"ADDRESS

Laughlin Hospital

Yes S No [

DATE AMENDED .

3. NAME OF DECEASED
{Typa or print)

First
Poris
5. SEX 6. COLOR OR RACE

female white
10a. USUAL OCCUPATION (Give kind of work done
unn&mmof wrékmu life, even if ratired)

Middle Last

Morelock

Month

DEATH February
7. Married [1  Never Married []- |8. DATE OF BIRTH | 9- AGE {last birthday)

Widowed [J Divorced I 9—11—_1_212 50

10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
.Travelers Hotel Adair County, Mo. U.S.A.

13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Lura Jones
16. SOCIAL SECURITY NO.

Day Year

28
IF_UNDER -V YEAR
Months Days

IF UNDER 24 HR
Hours Min.

13a. FATHER'S NAME

Cra Hoerrmanmn

15, WAS DECEASED E\{ER_IN U.S. ARMED FORCES?
(Yes, mhg u'nknaivn)l‘(lf yes, glve war or dates of serv

17. INFORMANT Address

Mrs. Bob Dunham Kirksville, Mo.

S
/Md-ﬂgé PV o) kB, L, fstorm s —
rE -
DUE TO (b) OSwpe ey /'/‘f,:? ?LA//a APEZCC 42 cprote]| ”h’ Mey 196~
‘.‘J?.!Z“’;'.'L’.é“f‘ﬂ';i‘ BT N g &Qﬂ-’-’ L =, 4//

H but not Hed to the terminal
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmot rels o the there a-pragnancy in 165t 90 daye,

isaase condition given in PART |
ﬂ{f’g/wxfd AT ff = ﬂ-—mb /4/@74}5/&5/.1 [Ove | 0o | O unknown
20b. DESCRIBE HOW INJURY OCCURREO {Entar nature’ of injury in PART l or PARY |t of item 18.)

19.. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? (] i} s
veEs[] NORY

Z0c. TIME OF
INJURY

1B. CAUSE OF DEATH (Enter only one cauie per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DOCUMENT

Cﬁi!ionl, if any,
which gave rise to
above cause (a);

INSTEAD OF

PAR!’ 1L If decessed was  female was

Hiouf  Month, Day, Yeor |
am. -

P-Mm.

20d. .INJURY OCCURRED
© WHILE AT WORK
~ NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

STATE

26f. CITY, TOWN, OR LOCATION COUNTY.

20e. PLACE OF INJURY (0.g...in or abaout hame,
farm, fectory, street, office bldg:, ete.)

/ é. 2-' ¥ - ,Mﬁuw E,:,alive DM

m on the date stated-above; and to the best of my knowledge, from the causes stated.

22¢c. DATE SIGNED

.43

{State)

~ OR
TYPEWRITER RIBBON

| attended the deceased from.

Death occufred at_ r 4

st

22b. ADDRESS

K5 sdie L& . Mo

/ N
: K (Degrm:OZVitln] % i z
23h. D:ATE . 23c. NA?! F CEMETERY OR CREMATORY 23d. LOCATION (City; town, or county}
Borta fpmm 3 Kirksville, Mo.

2ﬂ ﬁ’l:;ﬁ?:f ﬁ? | H -3-6! ADDRES 25. DATE RECD. BY LOCAL REG. ’%GISWAR.S 52? @
e era ome, Inc . .-

415 North Franklin G/IA#%AW S-32-/ ?‘ 3 d %
Kirksville, Missouri {Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

22a. SIGNA’

SHOULD READ

23a. BURIAL, CREMATION,

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT B!:J.I_(_:ENSJED EMBAI.MEI!_

1 hereby certify that the-body whose name.is,febb'r:tied on the reverse side of this certificate was embalmed by me,

or by

Student Embaimer’ No.

. pee, . G e N - E
waorking under my personal supervision. : -

$9b( § YTITULTTOTT

Student. i -

Signature of Student Embalmer

Licensed Embaimer No 5_/_5- gl

. P.O. AddressM_Mv

A\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Fallure to comply
with the above.consfitutes grounds. for revocation of I:cense)

If émbalmed by a STUDENT, he also ‘shall sign 'in his OWN handwrmng
If this bedy_is not,embalmed, fact should be so statéd above.
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Tid .




